Bond No. 017-150-466

w
DATE BOND EXECUTED (Must be same or later than aate of

PAYMENT BCND contract)-

{See Instructions on reverss) OMB No.:8000-0045

27 November 2012

PuBhc reporting burden for this coliection of information is estimate 10 average MiNUTEs per response, including the Bme for reviewing instructions, saarching axigung gata
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send commants ragarding this burden estimats or any other
aspect of thig collection of inf jon, including suggestions for reducing this burdan, to the FAR Secretariat (MVR), Federal Acquisition Policy Division, GSA, Washington,
DC 20405

FRINCIPAL [Logal name and business address) TYPE OF ORGANIZATION ("X~ ane)

Hourigan Gonstruction Carp.
4429 Bonney Road, Suite 200
Virginia Beach, VA 23462

D INDIVIDUAL D PARTNERSHIP

| [ onr venture [ coreoramion
STATE OF INCORPORATION

Virginia
SURETY{IES) {Momeofs! and business addressies) PENAL SUM OF BOND
Liberty Mutual Insurance Company [MIELIONGST  [THOUSANDIS] |HUNDRED(S) |CENTS
175 Berkeley Streat 15 866 000 oo
Boston, MA 02116 CONTRACT DATE CONTRACT NO.

26 November N40085-08-D-9738
2012 Delivery Order No, 0002

OBLIGATION:

We, the Principal and Suretyfies), are firmly bound to the United States of America (hereinafter called the Government} in the above penal sum. For
payment of the penal sum, we bind ourselves, cur hairs, executors, administrators, and successors, jointly and severally. However, wherae the
Sureties are corporations acting as co-suraties, we, the Sureties, bind ourseives in such sum "jointly and severally™ as well as "severaily” only for the
purpose of allowing a jeint action or actions against any or all of us. For all other purposes, each Surety binds itself, jointly and severally with the
Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is indicated, the limit of liability is the full amount
of the penal sum.

CONDITIONS:

The above abligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a subcontractor of
the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above, and any authorized
modifications of the contract that subsequently are made. Notice of those modifications to the Surety(ies! are waived,

WITNESS:

The Principal and Suretyfies) executed this payment bend and affixed their seals on the above date.

PRINCIPAL
1 z. 3.
SIGNATURE(S}
/u CR& R al) {Seal) (Saal) Corporate
1. 2, 3 Seal

NAMEIS) &

TITLEIS) H, Chris Brandt, III

{Typed) Executive VP

INDIVIDUAL SURETY!IES)
2.
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NAME(S) ik 2.
{Typed!
CORPORATE SURETY/{IES]

i NaME & | Liberty Mutual tnsurance Company [STATE OF INC, LIABILITY LIMIT
| ADDRESS | 475 Berkeley Street, Boston, MA 02116 Massachusstts 1§ 15,866,000.00
> 1. 2- —~
{5 ISIGNATURE > ool Corporate
2 M A Seal
2 "NAMES) & |7, 2
@l TR

Typed) Terri K. Strawhand, Attorney-in-Fact
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of

CORPORATE SURETYIIES) /Continued]

Nawe & STATE OF INC. UIABILITY LT
. g = $
S
L 2. rporate
I [sIGNATURELS) Corpa
= Sesl
7 [NAESL & |7 z
TITLELS)
{Typed
Nane & STATE OF INC. LIABILITY UMIT
© $
e SIGNATUREIS)] e Corporate
w
= Seal
A | NANEST & |1, T
TITLEIS)
Typed)
Nawe & STAJE OF ING, LIABILITY LMIT
a $
- 1 2. Corporate
b [SIGNATURE(S) P
= Seal
7 | NAMESE & 1. 7.
TITLEIS)
{Typed]
A\léAanE a STATE OF INC. LIABILITY LIMIT
. RESS 3
>
1. 2, Corporate
15 [siGNATURES)] spe "
=
A [ VAMES] & 1. 3
TITLEIS)
(Typed)}
,:JDAg‘REE gs STATE OF INC. LIABILITY LIMIT
- 3
>~
1. 2, Corporata
5 lsiaNATURES) SF; "
[ 24
7 [ NANES & [T, N
TITLE(S}
{Typed)
NﬁAI‘;AE & STATE OF INC. LIABILITY LIMIT
(3| ADDRESS s
> 1 2. Corporate
. [SIGNATUREIS) p
i~ Sﬂal
3 [ NAMES &1 7
TITLE(S}
{Typed)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is
used when a payment bond Is required under the Act of August 24, 1935,
49 Stat. 793 {40 W.S.C. 270a-270e). Any deviation from this form will
require the written approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the
space designated "Principal® on the face of the form. An authorized
person shall sign the bond., Any person signing in a representative
capacity (e.g., an attomey-in-fact} must furnish evidence of authority if
that representative is not a member of the firm, partnership, or joint
venture, or an offices of the corporation involved.

3. {a) Corporations executing the bond as sureties must appear on the
Department of the Treasury's list of approved sureties and must act
within the limitation listed therein. Where more than one corporate surety
is invelved, their names and addressas shall appear in the spaces (Surety
A, Surety B, etc.) headed "CORPORATE SURETYIIES)." In the space

designated "SURETY{IES)" on the face of the form. insert only the letter
identification of the sureties.

{b) Whers individual sureties are involved, a completed Affidavit of
Individual Surety {Standard Form 2B} for each individual surety, shall
accompany the bond. The Govermment may require the surety to
furnish additiona! substantiating information concerning their financial
capability,

4, Corporations executing the bond shall affix their corporate seals.
Individuals shall execute the bond opposite the word "Corporate Seal”,
and shali affix an adhesive seal if executed in Maine, New Hampshire,
or any other jurisdiction requiring adhesive seals.

5. Type the name and title of sach person signing this bond in the
space provided.

STANDARD FORM 25A (Rev.10-98) BACK



Not valid for mortgage, note, loan, letter of credit, bank deposit,

currency rate, interest rate or residual value guarantees.

THIS POWER OF ATTORNEY IS NOT *‘ALID UNLESS IT IS PRINTED ON RED BACY " 0QUND. 5427843
i}

This Power of Attorney limits the acts of those n herein, and they have no authority to bind the Company in the manner and to the extent herein stated.
Certificate No. ___
1 American Fire and Casualty Company Liberty Mutual Insurance Company
The Ohio Casualty Insurance Company Peerless Insurance Company
West American Insurance Company
POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: ThatAmerican Fire & Casualty Company and The Ohio Casually Insurance Company are corporations duly organized under the laws of
the State of Ohio, that Liberty Mutual Insurance Company Is a corporation duly organized under the laws of the State of Massachusetts, that Peerless Insurance Company is a corporation
duly organized under the laws of the State of New Hampshire, and West American Insurance Company is a corporation duly organized under the laws of the State of Indiana {herein
collectively calied the “Companies®), pursuant to and by authority herein set forth, does hereby name, constitute and appoinl, MARK C. BUNDY, KATHRYN SNELL, TAMMY A. WARD,
WILLIAM E. CRAWLEY, TERRI K. STRAWHAND, «.oovociio oo onios s sni sttt e ens sttt : b -

all of the city of _VIRGINIA BEACH , state of VIRGINKA __ each individually if there be mare than one named, its trus and lawful attomey-in-fact to make, executs, seal, acknowledge
and deliver, for and on its behalf as surety and as its act and deed, any and all underizkings, bonds, recognizances and other surety cbligations, in purstance of these presants and shall
be as binding upon the Companies as if they have been duly signed by the president and attested by the secretary of the Companies in their own proper persons.

INWITNESS WHEREQOF, this Power of Attorney has been subscribed by an authorized officer or official of the Companies and the corporate seals ofthe Companies have been affixed theretothis
8th__dayol____June 2012,

American Fire and Casualty Company
The Chio Casualty Insurance Company
Liberty Mutual Insurance Company
Peerless Insurance Company

West American Insurance Company

By:
COUNTY OF KING
Onthis _oth _dayof_ June 2012 , before me persenally appeared Gregasy W. Davenport, who acknowledged himself to be the Assistant Secretary of American Fire and

Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Company, Peerless Insurance Company and West American Insurance Company, and that he, as such, being
authorized so fo do, execute the foregoing instrument for tha purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

IN WITNESS WHEREQF, I have hereunto subscribed my name and affixed my notarial seal at Seattle plngton. on the day and year first above written,

 Was
“““D_ RLL'E.

i
KD Riley . Notan} Public

",

.-‘P'-ﬁ"" &

NOTARY

PUBLIC |
'?‘m PN

i,

OF g

This Power of Attomey Is made and executed pursuant to and by authority of the following By-laws an& ithorz

e
S

'Auﬂ\ofiza!ions of American Fire and Casualty Company, The Ohio Casuatty Insurance
Company, Liberty Mutual Insurance Company, West American Insurance Company and Peerless Insurance Company, which resolutions are now in full force and effect reading as follows:

ARTICLE IV - OFFICERS — Section 12, Power of Atiomey. Any officer or other official of the Corporation authorized for that purpose in writing by the Chairman or the President, and subject
to such limitation &s the Chairman or the President may prescribe, shall appoint such attomeys-in-fact, as may be necessary to act in behalf of the Corporation to make, execute, seal,
acknowledge and deliver as surety any and all underiakings, bonds, recognizances and other surety obligations. Such atiomeys-in-fact, subject {o the fimitations set forth in their respective
powers of attomey, shall have full power ta bind the Corporation by their signature and execution of any such instruments and to attach thereto the seal of the Corporation. When so
executed, such instruments shall be as binding as if signed by the President and attested to by the Secretary. Any power or authority granted to any representative or attomey-in-fact under
the provisions of this article may be revoked at any time by the Board, the Chairman, the President or by the officer or officers granting such power or authority,

ARTICLE Xill - Execution of Contracts — SECTION 5. Surety Bonds and tndertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman or the president may prescribe, shall appoint such atlomeys-in-fact, as may be necessary to act in behalf of the Company to make, execule,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and ofther surety obfigations. Such attomeys-in-fact subject to the limitations set forth in their
respective powers of atomey, shall have full power to bind the Company by their signature and execution of any such instruments and tg attach thereto the seal of the Company. Whenso
executed such Instruments shall be as binding as if signed by the president and attested by the secretary.

Certificate of Designation ~ The President of the Company, acting pursuant to the Bylaws of the Company, authorizes Gregory W. Davenport, Assistant Secretary to appoint such
attomey-in-fact as may be necessary to act on behalf of the Company to make, execute, seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other
surety obligations.

Authorization - By unanimous consent of the Company's Board of Directors, the Company consents that facsimila or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon a certified copy of any power of attomey issued by the Company in connection with surety bonds, shall be valid and biding upon the Company with the
same force and effect as though manually affixed

|, David M. Carey, the undersigned, Assistant Secretary, of American Fire and Casualty Company, The Ohic Casualty Insurance Company, Liberly Mutual Insurance Company, West
American Insurance Cempany and Peerless Insurance Company do hereby certify that the original pawer of attomey of which the foregaing is a full, true and correct copy of the Power of
Attomey executed by said Companies, is in full force and effect and has not besn revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this& 'T#l day of N o¥em h/V , 20 12

David M. Carey, Assistant Secretary

POA - AFCC, LMIC, OCIC, PIC & WAIC
LMS_12573_041012

30 pm EST on any business day.

.
-

00 am and 4

To confirm the validity of this Power of Attorney call

1-610-832-8240 between 9






